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administrative leadership role in federal-level EMS activities. (More than 20 agencies located across six cabinet-level departments had activities related to EMS.)
The NAS/NRC report also recognized the need for effective planning at state, regional, and local levels to ensure the coordination of prehospital and hospital phases of emergency medical care. This "systems approach" was a fundamental aspect of a new federal program authorized by the Emergency Medical Services Systems (EMSS) Act of 1973 (P.L. 93-154).
The EMSS Act created a new categorical grant program in the Division of Emergency Medical Services of DHEW. This program became a decisive factor in the nationwide development of regional EMS systems. Under the new law, states established a total of about 300 EMS regions, most covering several counties, which were eligible for up to five years of funding to develop EMS systems. About $30 million was available each year for regional grants (Boyd, 1983). Rural areas were targeted for specific attention (OTA, 1989) as were certain patient populations (major trauma, burn injuries, spinal cord injuries, heart attacks and other acute coronary events, poisonings, high-risk infants and mothers, and behavioral and psychiatric emergencies) (Boyd, 1983). The expectation was that systems developed to care for these patients would serve as models for care of other categories of patients such as children.
The EMSS Act was intended specifically to promote the development of regional systems built around 15 key components (see Table 3-1): health personnel, training, communications, transportation, medical facilities, specialized critical care units, other public safety personnel and equipment, public participation in policymaking, access to service regardless of ability to pay, transfer agreements, standardized record keeping, public education, evaluation, disaster planning, and links to adjacent EMS systems (Boyd, 1983). Although the grant program ended in 1981, these components continued to guide development and evaluation of EMS systems.
The emphasis in the EMSS Act on regional planning was consistent with other federal programs. The 1974 National Health Planning and Development Act (P.L. 93-641) created and supported through federal monies a two-tiered network of health planning agencies: 200 area-level agencies, or Health Systems Agencies, and 57 State Health Planning and Development Agencies (IOM, 1980a). This legislation called for each agency to complete a health systems plan outlining long-range goals for the community, mandated technical assistance centers, and emphasized creation of a comprehensive database for health planning. Guidelines for national health planning policy that were developed under this program included (among 11 different types of services) provisions related to neonatal special care units and pediatric inpatient services (IOM, 1980a, Appendix B); emergency services were not among those covered.rs, 1990).
